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Driver #2 said she was driving eastbound on Cornhusker Hwy approaching 27th St when Vehicle #2 (traveling westbound) slowly entered the intersection
with 27th St to turn southbound in front of her.  Driver #2 said Vehicle #1 slowly coasted into her path and she attempted to avoid the collision, but was
unable to.  Driver #2 said she stopped to get out in the pouring rain and saw Vehicle #1 slowly drive to the SW corner of the intersection, then speed up and
drive southbound on 27th St, failing to stop.  Driver #2 said she was able to see the license plate and copied it down.  Ofc made contact with Owner #1 who
said he was Driver #1 during the time of the crash.  Driver #1 said he did not remember being in a crash at that intersection.  Investigation found Driver #1
was involved in another Hit & Run crash shortly after (B5-053021, 06-15-15 0455) at 27th St/Vine St (south of the crash) and another crash (B5-053020, 06-
15-15 0503) at Vine St/45th ...
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Andrew Vocasek

1651 7 Lincoln Police Department

113 B5-053301

06/15/2015
Lancaster

Lincoln
CORNHUSKER HWY

Approved by Officer Andrew Vocasek 06/16/2015

St.  Driver #1 refused to allow Ofc access to Vehicle #1.  The damage documented in the related crashes corresponds with
the description of the crash provided by Driver #2.  Driver #1 will be contacted and cited in reference to the crash.
Photos were taken of Vehicle #2 and uploaded as digital evidence.
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